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DEPARTMENT OF HEALTH & HUMAN SERVICES






EXTENSION OF EEO COUNSELING AGREEMENT

To:

EEO Counselor

From:  

Aggrieved Person

Subject: 
Agreement to Extend EEO Counseling

Agency File No.:

Under the authority of Title 29 Code of Federal Regulations (C.F.R.) Section 1614.105(e),          I grant the [OPDIV EEO Office] an additional _______ calendar days in which to process my pre-complaint and attempt resolution.  This will extend the EEO counseling period from           thirty (30) calendar days to no more than ninety (90) calendar days.   I understand that I may request a Notice of Final Interview/Notice of Right to File a Formal Discrimination Complaint at any time following the end of the initial thirty (30) calendar day pre-complaint EEO counseling period.  Otherwise, I will receive such Notice upon completion of the EEO counseling inquiry, unless the matter has been resolved prior to that time.  

____________________                                                _______________

Aggrieved Person                                              
    Date

_______________________                                          ________________

EEO Counselor                                        

    Date

APPROVAL:

_____________________



     ________________

EEO Complaints Manager



     Date
or Team Leader
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